-

MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE q
003

Registration District No. ________ 1.8_anary Registration Diyirict

P YT IV s ) 10
\ipkace oF BEAT™ ~ VOV

a.comyS~int Louls,Missouri
b. Col'll;f (If outside corporate limits, give TOWNSHIP only)

TOWN St.Louis, Mo,

c. FULL NAME OF [If NOT in hospital, give location)
HOSPITAL OR Homer Phil" )

BE32045258

STATE FILE NUMBER

11142

2.7USUAL RESIDENCE (Whers deccaied lived.
a. STATE . Mo

ar's No.

DO NOT WRITE

ON THIS STUB AMENDED

If institution: Residence before
VS 300 b. COUNTY —@—T ST T% sdminion)

Rev. 4/5%9

¢ CITY

Tga'NS.-~in*t Louls

d. STREET
ADDRESS

Inside Limins

Yes ¢ Ne O

Reside on Farm

Yes [J Nu¢

I.engﬂ.?!ﬁ;/lzvﬂi—n Ib

Inside Limits

Ne [

,Migsouri .

(If cutside, give location})

3022 Vine CGrbove

INSTITUTION

voth

DATE AMENDED

3. NAME OF DECEASED
{Type or print)

Middle

First
RU f.ul}:ufus

£

B h Last
TBr-nch

4. DATE
OF
DEATH

Month

11

Day

9

Year

63

5. SEX

& COLOR OR RACE

Widowed [

7. MnrriedX" Never Married [J

8. DATE OF BIRTH
Divorced []

9. AGE (last birthday)

6

IF_ UNDER 1 YEAR
Months Days

1F_UNDER 24 HR

Hours Min,

male negro

10a. USUAL CCCUPATION (Give kind of work dona
during most of working life, even if ratired)

10/19/18

10b. KIND OF BUSINESS OR INDUSIRY| 11.

67

BIRTHPLACE (City and state ar couniry)

Phllin Mice

14, NAME OF ¢

12. CITIZEN OF WHAT COUNTRY

U.S.A
USBAND OR WIFE .
Julie Branch
INFORMANT Address

Juiie Branch 3022 Vine Grove

INTERVAL BETWEEN
ONSET AND DEATH

13a. FATHER'S NAME

Edger Branch

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Tes, no, or unknown}{ (If yes, give wor or dates of service)

13b. MOTHER'S MAIDEN NAME

Anna H-rmer
16. SOCIAL SECURITY NO, [ 17.

18. CAUSE OF DEATH (Enter only one cause per line for (n), [
ART |. DEATH WAS CAUSED BY:

{MMEDIATE CAUSE (»)

QAN O@C‘,Q.\mhj./ﬁ\n

DUETOlb){i %,\4 D S
2 0.

I0NS CONTRIBUTING TO DEATH but not related to the terminal
1 (a)

DOCUMENT

Conditions, if any,
which gave riza to
above cause (a),
stating the under-
lying cause last. DUE TQ (c)

PART Il. OTHER SIGNIFICANT CON
disease condition given in/g R

/

SUICIDE
W]

INSTEAD OF

PART 111. If deceased was female was
there a pregnancy in last 90 days.

[D Yes | 0O Ne I O Unknown
20b. DESCRIBE HOW INJURY OCCURRED. {Enter nalure of injury in PART I or PART Il of item 18.)

20a. ACCIDENT HOMICIDE
0 u]

YES ] NO

20c. TIME OF
INJURY

19. WAS AUTOPYY
PERFORMED?! !

Mou Month, Day, Year I

a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home,
WHILE AT WORK [ tarm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [] - N

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

201. CITY, TOWN, OR LOCATION COUNTY

her ..
and last sew i alive on

OR
TYPEWRITER RIBBON

21. 1 srended the deceased from.

tha date stated above, and to the best of my knowledge, from the causes stated.

Ctoev?

23d. LOCATION [City, town, or county)

Klrkwood

“ond il /7 2.

poccurred ot

22¢. DATE SIGNED

fr=ty é?‘

(Stare)

22l,. ADDRESS
3 e 6

FAEMETERY OR CREMATORY

F-~ther Dickson

25. DATE RECD. BY LOCAL REG.

NOV 12 1963

t on Reverse Side)

{Degres of.ti

USE BLACK INK

SHOULD READ

/6 03
4385 achl-nd

i d Embal

BY AFFIDAVIT OF

TTEM NO.

. FUW“ECLTOR

'y 61




. ) L3 -
'_" ' STATEMENT BY UWCENSED EMBALMER

4
-
L .

hereby cérﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- i’

or by Student Embalmer Na.

working ‘'under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. u523
4251 Washington

il

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitules grounds for revocation of license). .

f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

P. Q. Address

-
e .

. e e

M L L

DI Gl AD wmnm Gl vaamicy. o g Uty




